2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000022107

1. Entity Nama

6400 LLC

Principal Place of Business

1865 BRICKELL AVENUE, TH-2
MIAMI, FL 33129

Mailing Address

1865 BRICKELL AVENUE, TH-2
MIAMI, FE 33129

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, atc.

FILED
Jul 20, 2005 8:00 am
Secretary of State

(07-20-2005 90065 050 ****50.00

20064854

A0

07132005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number . | lApplied For
APPLIED FOR A0 ~ 099 Z 19 Nt Applicable
Zip Country ap Country . Cortificate of Status Desied [ 99-00 Additiona)
Fee Requirad
6. Name and Add of Current Reg d Agent 7. Name and Address of New Registered Agent
Name

CAVA, RICHARD
1865 BRICKELL AVENUE, TH-2
MIAMI, FL 33129

Street Addrass (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE e it
Signahure, ypsd or printed name of regrstersd agant and title i applicable. (NOTE:M“‘&!WWMMM} DATE
. . .
Fllln%:ee is $50.00 Mzke chack payable to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS | CHANGES
TMLE MGRM O Delete ILE [ Change [ Addilion
NAME CAVA, RICHARD RAME
STREET ADDRESS | 1865 BRICKELL AVENUE, TH-2 STREET ADDRESS
CIFY-ST-2F MIAMI, FL 33129 CITY-5T-2IP
TME ] Delete TMLE O chenge [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-S¥-2P CITY-ST-2P
TITLE 3 petete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2P CITY-5T-2P
TMLE ] Delete TMLE [ Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-5T-7P
TITLE ] telete TME [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SE-2@
TME {1 Delete TME I Change  [] Acdition
NAME NAME
STREET ADORESS STREET ADORESS
ciry-s1-2p *7 ., CITY-$T-2IP

11. 1 hereby certify that the information supplied with this filing does

quality for the exemption stated in Section 118.07(3)(). Florida Statutes. | further centify that the information

indicated on this raport is true and accurate and that my signatyfe shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited Hability company or the receiver or trustea empowered

5

SIGNATURE:

execute this report as required by Chapter 608, Florida Statutes.

mﬁmoﬁm MAMAGING MEMBER, MANAGER, (R AUTHORIZED REPRESENTATIVE

”7/’;:/:,,{ J'o)’-m;‘fm?mé.—ﬁﬁi

/



